Using cancer registry data, we show that although South Asians have lower rates of cancer than the rest of the population, this is changing with age and time. Younger South Asians, particularly children, are at increased risk. While generally cancer rates have fallen over the last decade, they are increasing among South Asians. Cancer incidence rates in the UK have been reported to be much lower for South Asians (Indian, Pakistani and Bangladeshi) than the rest of the population (Winter et al, 1999) . However, there has been little report on recent trends in cancer among South Asians in the UK. In order to explore recent cancer incidence trends, we used 1990 -1999 cancer registry data for Leicester, UK, a city where 22% of residents classified themselves as South Asian in the 1991 census.
MATERIALS AND METHODS
Data were obtained from Trent Cancer Registry on all registrations of cancer diagnosed between 1 January 1990 and 31 December 1999, where the patient was a Leicester resident at diagnosis. Since routine ethnicity data were not available for all patients, individuals were classified as South Asian or non-South Asian based on forename and surname. Software was used to do this (Cummins et al, 1999) , but accuracy was increased by visual inspection of the data. Deprivation is often a confounder in studies of ethnicity since they are closely related. There have been shown to be trends in incidence with deprivation for various cancer sites (Pollock and Vickers, 1997) so it was important to take account of deprivation in the analyses of cancer incidence. Therefore, the Townsend Index (Townsend et al, 1988 ) was used to assess the level of deprivation of the patient's area of residence. The local research ethics committee approved the study.
Data were analysed for all cancers combined (all ages) and then for five common cancer sites (patients age 30 years and over): colorectal, head and neck, breast, lung and prostate. Electoral ward level population estimates were obtained from the 1991 census (by sex, ethnicity and 5-year age bands) and aggregated by deprivation tertile in order to calculate incidence rates. Variation in incidence rates by ethnicity, deprivation tertile, age and year of diagnosis (and any interactions between them) was explored using Poisson regression, separately for men and women. Firstly, a model was fitted to estimate the incidence rate ratio (IRR) for South Asians compared with non-South Asians for each age group, adjusting for deprivation tertile, and an interaction between ethnicity and age group was fitted to explore differential trends with age (Table 1 ). An interaction between time period (1990 -1994 and 1995 -1999) and ethnicity was then included to compare changes in incidence over time between South Asians and non-South Asians (Table 2) . Interactions with deprivation were also explored.
RESULTS
Out of 12 128 cancer cases identified, 862 were classified as occurring in South Asians (7%). South Asians (median age 61.5 years) were younger than non-South Asians (median age 71.9 years).
Overall cancer rates adjusted for age and deprivation differences were lower for South Asians than non-South Asians (males: IRR ¼ 0.61 95% confidence interval (CI) (0.55, 0.68); females IRR ¼ 0.75 (0.68, 0.82)). However, this pattern changed significantly with age (Table 1) . Although older South Asians had much lower rates of cancer than the rest of the population, younger South Asians were at increased risk compared with non-South Asians.
South Asians had significantly lower rates of colorectal, lung, breast and prostate cancer, but a higher rate of head and neck cancer. For colorectal cancer, trends with age were similar to all cancers combined, with increasing IRRs among younger age groups, although for women this was not formally significant. For men, head and neck cancer showed the opposite pattern, with a decrease in risk among younger South Asians. There was little evidence of a pattern with age for lung, prostate, breast or female head and neck cancer.
Time trends for all cancers combined (Table 2) were different for South Asians compared with the rest of the population. Adjusted incidence rates increased over time for South Asians 
(men: þ 28%; women: þ 24%), but decreased for non-South Asians (men: À5%; women: À9%). For men, time trends differed by deprivation tertile. South Asians from the most deprived tertile had much higher increases in cancer risk (IRR ¼ 1.93 (1.41, 2.65)) than those from the least deprived tertile (IRR ¼ 1.08 (0.83, 1.39)). For non-South Asian men, the time trend with deprivation was less steep with those from the most deprived tertile having little change in risk (IRR ¼ 1.02 (0.93, 1.11)) while those from the least deprived tertile had a decrease in risk (IRR ¼ 0.92 (0.84, 1.01)). For women, changes over time were similar for all deprivation tertiles. For individual cancer sites, time trends were different for men and women. For men, lung and prostate cancer were seen to be increasing among South Asians and decreasing among the rest of the population. For lung cancer, this pattern changed with deprivation tertile among non-South Asians, with those from the least deprived tertile having little change in incidence over time, while those from the most deprived tertile showed a decrease in incidence. The incidence of colorectal and head and neck cancer showed little change over time for all men.
South Asian women showed increasing rates of colorectal and breast cancer over time, while the rates decreased among the rest of the population. Lung and head and neck cancer incidence increased over time for all women with no differences by ethnicity.
DISCUSSION
These findings in Leicester confirm that overall South Asians have lower rates of cancer than the rest of the population (Winter et al, 1999) . However, they show that this is changing with age and time. While older South Asians have a much lower risk of cancer, those from younger age groups, particularly children, have a higher risk. Most importantly, over the last 10 years, cancer rates have increased among South Asians while they have fallen among the rest of the population.
Incidence of head and neck cancers among South Asians often receives attention because these cancers are relatively more common among South Asians than the rest of the population. Here we have shown that for men this pattern is changing with rates among younger age groups approaching those of the rest of the population. Furthermore, Bhopal and Rankin (1996) have highlighted the need to look at absolute numbers of cancer cases. In Leicester, lung cancer is the most common cancer for both Table 2 Incidence rate ratios (95% confidence intervals) comparing incidence rates for 1995 -1999 with 1990 -1994, by South Asian and non-South Asian men, and numbers of colorectal, breast and prostate cancer among South Asians are rapidly increasing. Cancer incidence appears to be increasing quite rapidly among South Asians. This suggests that health promotion programmes should target the whole population and that any tendency to regard South Asians as 'low-risk' populations for cancer needs to be rethought.
